Evidence of pressure on the neck forms a spectrum of degree from minimal to marked. We report a case of fatal pressure on the neck with minimal external signs. A 27 year old woman was found dead in her home. A blood stained knife and a blood stained bathrobe belt with hair entangled in it were discovered at the scene. Autopsy revealed a stab injury to the chest extending to the right lung and multiple contusions to the head, face and extremities. There were petechial haemorrhages on bilateral eyelids and conjunctivae. There were 2 small contusions on the front of the neck. Special neck dissection revealed a small haemorrhage in the sternocleidomastoid muscle and a haemorrhagic fracture of the right superior horn of the thyroid cartilage. Cause of death was given as pressure on the neck in a woman with stab injury to the right chest. Petechial haemorrhages play a major role in confirming the cause of death when there is minimal evidence for application of pressure on the neck.
Introduction
Evidence of pressure on the neck forms a spectrum of degree from minimal to marked. There is no agreement for the required minimal number and nature of lesions to make the diagnosis of strangulation. [1, 2, 3] Petechial haemorrhages though not specific for pressure on the neck or asphyxia are important indicators for such mechanisms. [4] Case report A 27 year old female was discovered dead on the floor of her bedroom. The bed cover was stained with blood. There was a blood stained bathrobe belt with hair entangled on it and a blood stained knife at the scene. At autopsy, she was a well built young female with petechiae over bilateral eyelids and in the left conjunctivae. (Figure: 3) There was a confluent haemorrhage in the right conjunctivae. There were blood stains on the soles of her feet. There was a diagonally oriented stab wound to the right upper back of the chest, measuring 1.8cm when approximated.
The reapproximated wound demonstrated a blunt corner infero medially and a sharp corner supero laterally. The haemorrhagic stab wound had penetrated the lower lobe of the right lung to a depth of 1cm. As a result there was 400 ml of haemothorax in the right pleural cavity. There were 2 small blue, linear contusions on the front of the neck with two underlying small haemorrhages in the posterior aspect of the right sterno hyoid muscle and in the posterior belly of the left sternocleido mastoid muscle. There was a fracture, associated with haemorrhage in the base of the right superior horn of the thyroid cartilage. (Figure: 1 &2) There were multiple small contusions to the head, face and extremities specially the forearms and hands.
Discussion
The most interesting finding of this woman was the presence of petechial haemorrhages. They can be observed in almost all cases of fatal neck compression especially in cases of ligature and manual strangulation [5] . The mechanism of formation is increased venous pressure in the head following compression of the veins while the arterial vessels are not totally obstructed leading to rupture of small blood vessels [4] . These areconsidered as 'classic' signs of asphyxia when found together with injuries to the neck. [6] .
The deceased had minor external and neck muscle injuries and a fracture in the base of the right superior horn of the thyroid cartilage.
When combined together with the petechial haemorrhages these findings are adequate to make the diagnosis of pressure on the neck [1, 7] .
However the mode of application of pressure is difficult to determine. When a soft ligature like a cloth is used the external mark may be incomplete or poorly defined [8] . The extent of injury in ligature strangulation is dependent on the width and elasticity of the ligature and the force applied [9] . There is a higher chance of getting fractures in the hyoid laryngeal complex in manual strangulation [2, 5] On the other hand fractures of the horns of the thyroid cartilage were found to be common in ligature strangulation [9] . The presence of the blood stained bath-robe belt with hair entangled in it is a helpful circumstantial evidence to suggest However from the pathological evidence alone it is hard to conclude.
This woman also had a penetrating injury to the chest with only a small peripheral injury to the lung which bleeds slowly. There was 400 ml of blood within the chest cavity and bloodstains were found on the bed covers and her soles indicating movements. Thus, stabbing was concluded as an ante mortem event. Similarly haemorrhagic neck injuries and the petechial haemorrhages favour pressure on the neck as an ante mortem event.
Furthermore in application of pressure on the neck,death occurs in few seconds if both carotid arteries are compressed and in about a minute if only the jugulars are compressed [10] . Therefore, the death should be rapid following the application of pressure on the neck and can be concluded as the cause of death and final event. However the pulmonary blood loss also might have contributed to the death.
The other injuries were mainly contusions located in the forearms indicating self defense [11] .
Cause of death was given as pressure on the neck in a woman with stab injury to the right chest. This case illustrates, the difficulties associated with concluding pressure on the neck and highlights the important pathological clues to consider in coming to such conclusion.
